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Acronyms

« CMS — Centers for Medicare and Medicaid
Services

 DOS - Date of Service

« EDI — Electronic Data Interchange

 FDA — Food and Drug Administration
 HCFA — Health Care Finance Administration
* INN — In-Network

« NDC — National Drug Code

* OON - Out-of-Network

* RFP-Request for Participation

* UHC- UnitedHealthcare
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Sign In to the UnitedHealthcare Provider Porta

e

United
!JJ Healthcare Eligibility ~ Prior Authorization ~ Claims and Payments  Referrals  Our network v  Resources v

Resources for health care professionals

Sign in to the

UnitedHealthcare Provider
Portal

Need access to the
UnitedHealthcare Provider
Portal?

New User & User Access




Sign In Window

!JJ Hizlzlaﬁ%gcare

Sign In With Your One Healthcare ID

One Healthcare ID or emall address Additional options:

Create One Healthcare ID

Password Manage your One

Healthcare ID

What Is One Healthcare ID?
Forgot One Healthcare ID  Forgot Password

Do not bookmark this login page. Instead, bookmark UHCprovider.com then click “Sign
In" next time you want to log In.

New One Healthcare ID requirement coming soon

Starting In early September 2022, UnltzdHealthcare Provider Portal users who are also
registered for Optum Pay must add a phone number to thelr profile.

You can add your phone number now by going to the Manage your One Healthcare 1D link
above and clicking the Verification Options tab. if your profile already Includes your phone
number, no action Is required.

@ Chat with support




Forgot OneHealthcare ID or Password

'J Hrel;tﬁﬁcare

Sign In With Your One Healthcare ID

One Healthcare ID or emall address Additional options:
Create One Healthcare ID

Manage your One
Healthcare ID

What Is One Healthcare ID?

Forgot One Healthcare ID | Forgot Password

Do not bookmark this login page. Instead, bookmark UHCprovider.com then click “Sign
In" next ime you want o log in

New One Healthcare ID requirement coming soon

Starting In early September 2022, UnitedHealthc:
registered for Optum Pay must add

Provider Portal users who are also
ir proflle.

You can add your phone number now by going to the Manage your One Healthcare ID link
above and clicking the Vertfication Options tab. I your profile already Includes your phone
number, no action s required.

@ Chat with support




Forgot OneHealthcare ID

'JJ gggl%ﬁcare

Forgot One Healthcare ID

With a little Information we can help you retrieve your One Healthcare ID.

Emall address

@ Ganeel
/ Find my One Healthcare ID with other Information

() chatwith support

£ 2022 Optum, Inc. All rights reserved. Privacy Policy | Terms of Use

One Healthcare @




Verify Your ldentity

!JJ United
Healthcare

Find One Healthcare ID: Verify Your

Identity

ounts primary emall,

@ Emall: Send my One Healthcars ID In an emall to my a

e ID to my account's phon

O Text message: Text my One Healt

” @ caneel

(“) chat with suppert

2022 Optum, Inc. All rights reserved. P

One Healthcare @




Verify Your ldentity

!JJ United
Healthcare

Find One Healthcare ID: Verify Your

Identity

ounts primary emall,

@ Emall: Send my One Healthcars ID In an emall to my a

e ID to my account's phon

O Text message: Text my One Healt

” @ caneel

(“) chat with suppert

2022 Optum, Inc. All rights reserved. P

One Healthcare @




OneHealthcare ID Retrieval

U Heicare

Your One Healthcare ID

We recently received a request to send your One Healthcare ID to this email address:

kcocl

If you did not make this request or if you think you received this email in error, contact us at 1-8655-819-5909 or optumsupporii@optum.com.

Thank you,
One Healthcare 1D




Password Retrieval

'JJ gzzl:l:ﬁ%cllcane

5 2022 Optum, Inc. All rights reserved. Privacy Policy

Forgot Password

With a little Information we can help you reset your password

Enter your emall address or One Healthcare ID

—

Q cancel

) chatwih sunpart

One Healthcare@




Recovery Method Not Verified

!JJ Hggﬁgcare

Retumn to sign In

5 2022 Optum, Inc. All rights reserved. Privacy Policy | Terms of Use | Accessibili One Healthcare @



Portal Resources

U Feabeare

Resources for health care professionals

Plans, policies, protocols and guides
Policies for most plan types, plus
pratocols, guidelines and credentialing
information

Care provider administrative guides
and manuals

Specifically for Commercial and
Medicare Advantage (MA) products

Eligibility ~ Prior Authorization

Drug lists and pharmacy
Pharmacy resources, tools, and references
Health plans

View health plans available by state

Choose a Location:

Members [7 New User & User Access

Claims and Payments ~ Referrals ~ Our network v HA

Education and training

Updates and getting started with our
range of tools and programs

eports and quality programs

Reports and programs for operational
efficiency and member support
Telehealth

Resources and support to prepare for
and deliver care by telehealth

What can we help you find? Q

News

Important newsupdates for you
Resource libr:

Tools, referencds and guides for
supporting your practice

The UnitedHealthcare Provider Portal
resources

Log in for our suite of tools to assist you
in caring for your patients

Healthcare Professional Education and Training | UHCprovider.com



https://www.uhcprovider.com/en/resource-library/training.html

Healthcare Professional Education and Training

) Heahcs

Healthcare Professional Education and Training

Digital Solutions > Plans and Products > Clinical Tools > €
Coding Corner > Smart Edits > State Specific Training >

Instructor Led Learning S Delegated Providers > Veterans Affairs Community

Events Care Network (VA CON)

are Training for Providers "

‘) Special Needs Plan (SNP) Model ¢
3

Frodack

Foecback



https://chameleoncloud.io/review/2335-5c82c81c6f4b8/prod
https://chameleoncloud.io/review/5017-61472de4c33c9/prod

Updated Portal Landing
Page



Portal Landing Page

UnitedHealthcare Provider Portal Overview Interactive Guide

United -
Healthcare -

)

Eligibility Claims & Payments -~

Trackit: Action Required

Welcome, Taylor!

@ Eligibility

9 Claims & Payments

Prior Authorizations
& Notifications

0 Referrals

Q Documents & Reporting

UnitedHealthcare

o Updates

Amted MM/ DD/ YYYY

©

Referrals Prior Authorizations

Claims

Verify Eligibility & Benefits

Select Your Eligibility Search Criteria*

Member ID*

&> Search for Multiple Members

Predefined Date

Search Range:

Select a Policy Date Range*

Verify

Payer

Clinical & Pharmacy

& Completed >

Date of Birth*

Cust

e Before you get started, make sure your payer information and provider information in the top right corner of the page is correct.

m Date

Training & Support ~ Practice Management ~ Trackit (&

UnitedHealthcare - ] Provider S

Documents & Reporting ~ Additional Tools

Prior Authorizations 3 Require Action >

e Customize Tabs ]

Eligibility & Benefits Resources

aquisad Flalde Tool resources [

Interactive training guide =

Drug lists and pharmacy [

— MNew Jersey health plan e

Quick Links & Tools

UMR &

All Savers &

Optum VA Community Care Network [

Optum Physical Health

- 2 < g



https://chameleoncloud.io/review/5017-61472de4c33c9/prod

er Insurance Coverage

)

United

Eligibility

»

S Adams ~ subscriber

Healthcare

Clalms & Payments Referrals
» Sadams

Date of Birth: 11/11/2011

Prior Authorizations

Gender: Female

Training & Support Alerts

Payer ( 87726 - UnitedHealthcare

Clinical & Pharmacy

Member ID Selected: 100101001

Practice Management

Documents & Reporting

Tracklht

© Michelle

Provider (Healthcare Network

~)

Additional Tools

Q, View Recent Search Results

=P Print

[

Policy Selected: Healthchoice e

& Active (01/01/2021 - 12/31/2021) = Service Dates Requested: 06/28/2021 - 06/28/2021 Change

J

Patient Demographics Care Provider Deductibles & Maximums Coverags Detailed Benefits

I3 Policies

Policies

Policies ’ Medical (Healthchoice) Active, 01/01/2021 - 12731,

UNITEDHEALTHCARE

Medical @ Active

01/01/2021 - 12/31/2021 | Subscriber

Member ID Selected: 100101001

D,

Payer Status: —

Member ID Plan Name Payer Prior Authorizations @
100101001 Healthchoice UNITEDHEALTHCARE (877286) Yes, Required

Go to Prior Authorizations [
Group Plan Type Claims Address Referral @
10010 Medicaid P.O. Box 31365 Yes, Required

Coordinatio

Mot Applicable

View ID Card C

n of Benefits Status @ Funding Type

Fully Insured

Salt Lake City, UT 84131

TEEETEES

Care Opportunities Exist

Go to Referrals

Prior Authorizations by Code °
Check Prior Authorizations by
Code

Medical

es Only

Find a Provider 5

D C

Find a Claim

B Feedback 1

-




Network Benefits

Training & Support Alerts Practice Management Trackh & Michelle

' United
Payer (B??2B-UnitedHealthcare v) Provider <Healthcare Network

Healthcare

Additional Tools

Documents & Reporting

Prior Authorizations [ Clinical & Pharmacy

Eligibiliity Clalms & Payments Referrals
Q, View Recent Search Results = Print

» SaAdams

S ;‘\dﬂl‘l]S ~ Subscriber Date of Birth: 11/11/2011 Gender: Female Member ID Selected: 100101001

[ Policy Selectad: Healthchoice = & Active (01/01/2021-12/31/2021) » Service Dates Requested: 06/28/2021 - 06/28/2021 Change ]

Patient Demographics | Policies | Care Provider = Deductibles & Maximums | Coverage | Detailed Benefits

Copay & Coinsurance

RO LLeET ]

( @ Baced on your Selected Care Provider Information. your network stalus for this member (= In-Netwark o

Metwork Status View Benefits for

>
/v [ Inretwark ~ | Individual C

€ FOoPULAR SERVICES COVERAGE

Service Copay Co-lnsurance Service Level Deductible Info @ Status
~ Chiropractic $20.00 4 visit 0% Active
Emergency Services $50.00 ¢ visit 0% Active
Hospital In-Patient £0.00 # visit 1096 — Active
Hosptal out-Patisnt $0.00 109 — Active
ysiclan Vislt £ wisit o%s Active
~ st Wisit S£20.00 4 v 0% Active
$35.00 ¢ visit 0% | Active

THERAPY COVERAGE

Plea see the Detalled Benefits section for therapy coverage Information.




Detailed Benefits

United
Healthcare

mims & Payments -~

b
P
8

[ Fo

Training & Support ~ Alerts

I TS m——

Practice Management

Froviaer ([ Healthcare Network

L=

Trackit

Documents & Reporting  ~

ot Birth: 11/11/2011 | Gender: Female | Me " ID Selected: 100101001
thohoice = @ Active (01,/01/2021 - 12/31 Feguestec:

nographics F

‘* Coverage

Code Lookup Tool
L

Copay & Coinsurance

06/28/2021 - 06/28/2021 Change

are FProviger Deductibles & Maximums

Use this tool to validate a diagnosis and/or procedure code. This tool can be

use

d to confirm if these codes are currently valid and acceptabls.

=

Find a Code =5

( Se-

Metwork

tus

sed

n your Selected Care Frovider Infformation, your network status for this member Is: In-Network Ch

View Benefits for

‘ In-Metwerk

Individual

Service

- red - Actual
Emsrgency Services
Hospital In-Patient
Hospital Out-Patient

yslelan Wisit

~ Janst visit
Urgent Care

Co-Insurance

Copay

$20.00 4 v 0%
BH50.00 / visit 0% -
wisit 1096 —
$0.00 ¢ visit 109
0%

visit

Service Level Deductible Info @

View Additional
Services

(o

Status

Active

Active

Active

Active

Active

THERAPY COVERAGE




How to Submit a Claim on
the Portal



Training & Support % Alerts  Practice Management v Tracklt B Michelle v

lJJ Elgalltltggcare

m Clalms & Payments v Referrals  Prlor Authorizations [] Clinical & Pharmacy v Documents & Reporting v Additional Tools

Payer (B??Zb‘ - UnitedHealthcare V) Provider (Healthcare Network V)

Admin ) Home

b SAdams Q View Recent Search Results & print

SAdams v subscriver

Date of Birth: 11/11/2011

Gender: Female

Member ID Selected: 100101001

l Policy Selected: Healthchoice « @ Active (01/01/2021-12/31/2021) o Service Dates Requested: 06/28/2021 - 06/28/2021 Change

l

Patient Demographics | Policies = Care Provider = Deductibles & Maximums | Coverage | Detailed Benefits

. Detailed Benefits

Search or Browse Detailed Benefits

Search for details about this member's medical benefits

Or browse related services by category. Expand categories below to see related services

wreh for related procedures or treatrments

Acupuncture (1)

Allergy (1)

Ambulance Services (1)

Balance Bill (1)

Behavioral Health (1)

COB - Coordination of Benefits (1)

Case Management (1)

Chemotherapy (1)

Chiropractic Services (1)

Circumcision (1)

>

Collapse All

21



Online Claim Form

(<) CMS 1500 Professional Claim Form

Pat

red Inf General Clairnr

Patient & Insured Information

1. Insurance Type &5

Patient Information

2. Patient Name 3. Date Of Birth 3A. Gender

Change Member

5. Patient Address 6. Patient’s Relationship To Insured

10. Is Patlent’'s Condlition Related To (Optional)

Insured Information

1A. Insured’'S ID Number

11. Policy Group

4. Insured’'s Name

11A. Insured’'s Date Of Birth

11C. Insurance Plan Name Or Program Name (Optional)

7. Insured’s Address

2 [f]

10D. Clalm Condition Codes (Deslgnated by NUCC) (Optional)

C Add Clalm Condition Code )

~~

11D. Is there another Health Benefit Plan? -/



https://s3.amazonaws.com/chameleonprod/clients/107/courses/2965-5e9dcb482e208/prod/course/media/P7o7bZlATql6VinM-nCsi.jpg

General Claim Information — Authorized Signatures

General Claim Information

12. Patlent's Authorized Signature/Release of Information 13. Insured Authorized Signature / Benefits Assigned

r other information necessary

ze payment of medical benefits to the unders

yned physician or supplier for services described

er to myselif or to the part

ty who

¢
B
¢

15. Description (Optional) Date (Optional)

16. Dates Patlent Unable to Work 18. Hospital Dates Related to Current Service

From (Optional) To (Optional) From (Optional) To (Optional)

L @] [ 2] |

17. Other Providers (Optional) 19. Additional Clalm Information Type (Optional)

dit
\ Add Provider then t

ation entered h J th

22. Resubmission Code 23.Cialm Level Reference Information(CLIA, Prior Auth, etc.) Place of Service
1 (Optional) [ SELECT

Add Box 23 Item

24. Ambulance Billing (Optional)

NO ~




General Claim Information — Additional Information

General Claim Information

12. Patlent's Authorized Signature/Release of Information 3. Insured Authorized Signature / Benefits Assigned

mation necessar

ed physician or supplier for ser cribed
’ YES ~
15. Description (Optional)

16. Dates Patlent Unable to Work 18. Hospltal Dates Related to Current Service

From (Optlonal) To (Optlonal) From (Optlonal) To (Optional)

L =

& ] | =

17. Other Providers (Optional)

|/ Add Provider
N - =

22. Resubmisslion Code 23.Clalm Level Reference Information{(CLIA, Prior Auth, etc.) Place of Service
1 {Optional)

Add Box 23 Item ‘\I
i A

4. Ambulance Billing (Optional)

[ seLect

NO




General Claim Information — Add Provider

General Claim Information

12. Patlent's Authorized Signature/Release of Information

medical or other

13. Insured Authorized Signature / Benefits Assigned

signed physician or supplier

e payment of medical benefits 1o the ur

[ ves

15. Description (Optional)

[

16. Dates Patlent Unable to Work

From (Optional) To (Optional)

18. Hospital Dates Related to Current Service

From (Optional) To (Optional)

m— =] =l

17. Other Providers (Optlonal)

|/ Add Provider
St

22. Resubmisslion Code 23.Clalm Level Reference Information{CLIA, Prior Auth, etc.)

1 ({Optional)

Add B 23 Item \I
A

24. Ambulance Billing (Optional)

NO ~

19. Additional Clalm Information Type (Optional)

NLY to the entire claim. If info

The additional i

n field 24

Place of Service

[ seLect




General Claim Information — Add Claim Level Info

General Claim Information

12. Patlent’'s Authorized Signature/Release of Information

e of medical or other inform.

I authorize the re

13. Insured Authorized Signature / Benefits Assigned

l ® |

16. Dates Patlent Unable to Work

From (Optional) To (Optional)

18. Hospltal Dates Related to Current Service

From (Optional) To (Optional)

orize payment of medical benefits to the undersigned physician or supplier for services d
payment of government bene £ below
I YES I YES ~
15. Description (Optional) Date (Optional)

l |

MM/ L

MM,

17. Other Providers (Optional)

Add Provider

1 (Optional)

Add Box 23 ltem

24. Ambulance Bllling (Optlional)

22. Resubmisslion Code 23.Clalm Level Reference Information(CLIA, Prior Auth, etc.)

NO

)

mation entered here app

info is specif;

then enter in field 24K

l SELECT.

Place of Service

SELECT...




General Claim Information — Place of Service

General Claim Information

12. Patient’'s Authorized Signature/Release of Information

er infor

3. Insured Authorized Signature / Benefits Assigned

nt of medical bene

orize payme

physician or

supplier

$or ses

vices de

[ves

15. Description (Optional)

|

16. Dates Patient Unable to Work

From (Optional) To (Optional)

18. Hosplital Dates Related to Current Service

From (Optional) To (Optional)

=] |

= | l_m &)

17. Other Providers (Optional)

v/ dd Provider
L it

22. Resubmisslion Code 23.Clalm Level Reference Information(CLIA, Prior Auth, etc.)
1 (Optional)

Add Box 23 Item

24. Ambulance Bllling (Optional)

NO ~

. Additional Clalm Information Type (Optional)

s ONLY to

information entere

Place of Service

==




General Claim Information — Ambulance Billing

General Claim Information

12. Patlent’'s Authorized Signature/Release of Information

of M er inf

13. Insured Authorized Signature / Benefits Assigned

thorize payment of medical benefits to the undersigr

>hysician or supplier for

15. Description (Optional) Date (Optional)

16. Dates Patient Unable to Work

From (Optional) To (Optional)

18. Hospital Dates Related to Current Service

From (Optional) To (Optional)

17. Other Providers (Optional)

" Add Provider )

22. Resubmission Code 23.Cialm Level Reference Information(CLIA, Prior Auth, etc.)

1 (Optional)

d Box 23 Item

24. Ambulance Billling (Optional)

NO

19. Additional Clalm Information Type (Optional)

DNLY to

f info s specific




Diagnosis Details — Enter Information

Diagnosis, Authorizations & Miscellaneous Claim Search
21. Dagnosls detalls

Diagnasls Palnler DEagnosls Code Dlagnaals Code Dascriplicn

1. Primary W pelata

' Y
| Add Dlagnosls
W y,

surFe what your code 157
Look up Code



Diagnosis Details — Enter Information

Diagnosis, Authorizations & Miscellaneous Claim Search
21. Dagnosls detalls

Diagnasls Palnler DEagnosls Code Dlagnaals Code Dascriplicn

1. Primary W pelata

' Y
| Add Dlagnosls
W y,

surFe what your code 157
Look up Code



Diagnosis Details — Look Up Code

Diagnosis, Authorizations & Miscellanecus Claim Search
21. Magnosis detalls

Diagnasls Palnles DEagnesis Code Dilagneaals Code Dascripllcn

1. Primary W pelats

' Y
| Add Dlagnosls
Loak iup Code i o

Insure what your code 157



Diagnosis Details — Add Diagnosis

Diagnosis, Authorizations & Miscellanecus Claim Search
21. Magnosis detalls

Diagnasls Palnles DEagnesis Code Dilagneaals Code Dascripllcn

1. Primary W pelats

' Y
| Add Dlagnosls
Loak iup Code i o

Insure what your code 157



Diagnosis Details — Look Up Code

Diagnosis, Authorizations & Miscellanecus Claim Search
21. Magnosis detalls

Diagnasls Palnles DEagnesis Code Dilagneaals Code Dascripllcn

1. Primary W pelats

' Y
| Add Dlagnosls
Loak iup Code i o

Insure what your code 157



Service Lines — Dates and Code

Service Lines

Line Item Number:1

Place of Service CPT/HCPC Family Plan Number of EPSTD
Date From (Optional) EMG (Optional) Code Modifiers (Optional) Charges (Optional) Days Or Units (Optional)
| SELECT... ~ | | ~ | [ | | | ~ | | | [ - ]
Delete

Add any additional information for line 1 below.

~ Provider Information
~ Notes & Attachments
~ COB Information

~ NDC Code

~ Test Results

28. Total Charge
$0.00

29. Patlent Amount Pald (Optional)

I




Service Lines — Diagnosis Pointer, Charges and

Days or Units

Service Lines
Line Hem Number:1

Place of Service CPT/HCPC Family Plan Numbaer of EPSTD
Date From (Optional) EMG (Optional) Code Modiars (Optional) Charges {Optional) Day= Or Units (Optional)

EH" v | l - | - &

x Up Code Diagnosis Pointers

Add any additional Information for line 1 below.
~ Provider Information

~ Natas & Attachments

v COB Intormation

v NDC Code

~ Test Results

28. Tolsd Charge
$0.00

29. Patiant Amount Pald (Optional)




Service Lines — Additional Optional Informati

Sarvice Linas
Line Hem Number:1

Place of Servica CPT/HCPC Family Plan Nwmibar of EFPSTD
Date From {Opdicnal] EME (Dptlonal]  Code Modifars {Optianal} Charges [Optional) Day= Or Units {Optional)

|v - | - | | - [ ]

DD WYY T Delete
Look Up Codo Dlagnasis Polnters L Lina

Add any additlional information for line 1 below.
“w  Provider Information

s  HNoigs & Attachments

L B Infonmation

W NDC Code

“w  Test Resulis

28. Totad Charge
000

20, Patiant Amount Pald {Optional)




Provider Information — Account Number, Accept

Assignment. Signature on File

Provider Information

25. Provider Tax ID Number TIN Type

26. Patient account number
123121

27. Accept assignment

YES

. Provider's signature on file

32. Service facllity location

Scottsdale

Search by Zip Code (Optional)

'—'\\
| Bl ( crencerrovasr )
. R

33. Bllling Provider

Select Bllling Provider Address Search by Zip Code (Optional)

Do you have a National Provider Identifier (NPI)?
) Yes

@) No

33A. Bllling Provider Secondary ID 33B. Taxonomy Code (Optional)

ComD)

34. Servicing Provider Info

Do you have a Natlional Provider Identlifier (NPI1)?

( Yes

34A. Servicing Provider Secondary 1D 348. Taxonomy Code (Optional)

| 111

| |

N

onty

TE: For Med
the B
Providers.

ertain states

f NPI/S

require a taxonomy code. Enter a valld taxonomy code

ondary ID Is the same for both Bliling and Servicing




Provider Information - Service Facility Address

Provider Information

25. Provider Tax ID Number TIN Type
26. Patlent account number 27. A.CI:EP' asslnnrner‘\i 31. Provider's $|anat\llE on file
123121 YES ¥ e =

32. Service facllity location
Mayo Clinic Scottsdale

Select Service Facliity Address Search by Zip Code (Optional)

Select... L | | H ( Change Provider ‘jl

f the address yvou're looking for does not appear in the results. p

33. Bllling Provider 34. Servicing Provider Info
Select Bllling Provider Address Search by Zip Code (Optional) Do you have a National Provider Identifier (NP1)?
e — ~ | | () ves
& looking does no N the results ( Mo
e searct
34A. Servicing Provider Secondary ID 348. Taxonomy Code (Optional)
Do you hawve a Natlonal Provider Identifier (NPI1)? | — | |
) ves
®) Mo MNOTE: For Medicald, certaln states require a taxonomy code. Enter a valld taxonomy code
only for the Bllling Provider If NFl/Secondary ID Is the same for both Bllling and Serv
33A. Bllling Provider Secondary 1D 33B. Taxonomy Code [Optlonal)

Providers.

..




Provider Information — Billing Provider and Service

Provider Address

Provider Information
25. Provider Tax ID Number TIN Type
26. Patient account number 27. Accept assignment 31. Provider’'s signature on file
| YES ~ ~
32. Service facllity location
Mayo Ciinic Scotisdale
Select Service Facllity Address Search by Zip Code (Optional)
[ g “\
Selact ~ l l ( Change Provider )
S J/
f the address you'e looking for does not appear in the results, ch
33. Bliling Provider 34. Servicing Provider Info
Select Bllling Provider Address Search by Zip Code (Optional) Do you have a National Provider Identlifier (NP1)?
Sele -l I =
\ Yes
t the address youre xing for does n n the resuilts (@) No
please o code sea cr
34A. Servicing Provider Secondary 1D 348B. Taxonomy Code (Optional)
Do you have a National Provider Identifier (NPI)? I 111 I |
) Yes
6< No NOTE: For Medicalid. certain sta qgulre a taxonomy code. Enter a valld taxonomy code
only for the Bllling Provider if NPl/Secondary ID Is the same for both Bllling and €
33A. Bllling Provider Secondary ID 33B. Taxonomy Code (Optional) Providers




Provider Inf

ormation — Taxonomy Codes

Provider Information

33. Blling Provider

Select Bllling Provider Address

Search by Zip Code (Optional)

) Yes
®) No

33A. Bllling Provider Secondary ID

Do you have a National Provider Identifier (NPI)?

33B. Taxonomy Code (Optional)

I

25. Provider Tax ID Number TIN Type
26. Patient account number 27. Accept assignment 31. Provider's signature on file
1 YES v
32. Service facllity location
Mayo Clinic Scotisdale
Select Service Facllity Address Search by Zip Code (Optional) .
ele v I ‘ B ( Change Provider \/
e looking for does not appear in the results 1

34. Servicing Provider Info

Do you have a National Provider Identifier (NPI1)?

\ Yes

34A. Servicing Provider Secondary ID 348B. Taxonomy Code (Optional)

| 1m

|l

NOTE: For Medicaid, ceriain states require a taxonomy code. Enter a vaild taxonomy code
only for the Bliling Provider If NPi/Secondary ID Is the same for both Bllling and Servicing

Providers.




Provider Information — Submit

Provider Information

25. Provider Tax ID Number TIN Type
26. Patient account number 27. Accept assignment 31. Provider's signature on file
YES o4 b

32. Service facllity location
Mayo Clinic Scottsdale
Select Service Facllity Address Search by Zip Code (Optional) )

Selact ~ | [ ( Change Provider )
f the address you're looking for does not a in the resuits, please do a zip code search
33. Bliling Provider 34. Servicing Provider Info
Select Bllling Provider Address Search by Zip Code (Optional) Do you have a Natlonal Provider Identifier (NP1)?

-] | - JiS

Yes
you're King for does ‘GNC
ct
34A. Servicing Provider Secondary 1D 348B. Taxonomy Code (Optional)

Do you have a Natlonal Provider Identifier (NPI)? | 111

=3 Yes
®) No NOTE: For Medicaid. ce

only for the Billing Provider if NP1/Sec

33A. Bllling Provider Secondary ID 33B. Taxonomy Code (Optional)

Providers.

EX | |
Cancel ) m




Provider Information — Confirmation

Training & Support v Alorts Practice Management v Trackh

' United -
Healthcare Q Payer ( 07726 - UnitedMealthears v )  Provider

Elgibinty Claims A Payments v Rotorrals Prior Authorizations f_/: Clinical & Pharmacy v Documents & Reporting v Addtional Tools

Member ID Patient Account Number Submission Status Acknowledged o

Thank you for submitting your claim online!

] For information on the status of your submission. On serach page, select View Status of Subosiad Clam” 10 view If claim has been accepied, rejecied or acknowiedged status
~
Claim Submission Summary
Date of Submission Billed Amount Billing Provider Tin Billing Provider Name
09/30/2021 199,00

L)




How to Check Claim
Status



View Status of Submitted Claim

Claims Submission

Perform a Clalm task

Select Claims Task O

!

Claims Quick Links

Claim Submission Status

Clubm Suberisabon Rowults

Mg 1. 13
P — e e TR o 0 et
Swe O s e o e ks

Oun Feme

Srabie Sarae Fonas

P




Claim Search Results

H 12101210

Finallped

Training & Support Alerts  Practice Management Trackit B Michelle
United T s
Healthcare Payer | 87726 - UnitedHealthcare v | Provider | Healthcare Netwaork v |
. iy o >
= Claims & Paymants Prior Authorizations [ Chinical & Pharmacy Documents & Reporting Additional Tools
Claimz Dearch Re = L
i a1 te
Claims Search Results
Claims Results
Claim Status: Al
Pertorm a New Search
Showing 1-1of 1 Result 10 W 1 1
Procossed , PatlentFirst . PatlentLast ., Claim & Blled a Pakd a MomberiD ::‘E:::‘_ 5 Stats *
Date Name Name Humbear T Amount Amount Number Rl bl B -




Im Detalls

Training & Support ~ Alerts
'JJ United
Healthcare

Practice Management Tracklt © Michelle ~

Payer (s??zs - UnitedHealthcare v) Provider <Healthcare Network

Engibinty Clalms & Payments

Referrals Prior Authorizations [

Documents & Reporting ~
¥ UnitedHealthcare 87726 - UnitedHealthcs
HOME ELIGIBILITY & BENEFITS REFERRALS PRIOR AUTHORIZATIONS
srrent MyFinalized - Fir f Service: 06/09/2020 - Total Siled: $4,962.50 ] | Adjuct on Status: In-Network |
1 1 1 View Patient's Ellgibliity & Benefits
Patient & Provider Detalls ( )
Patient Information Provider Information
F ient N E ovi er ax )
J Smith Rehab Hosp 123123123
Member ID >ul riber
987987987 J Smith ervicing Provide Insurance Type
21 Park Ln Rehab Hosp Medicare
Patient's Date « rth
05/05/1905
-} Clalm Detalls (
Clalm Summary Bllling Summary
Claim Number Patient Ac ount Nu er Fi Date of Ser Receaived Date 1
012101210 00070007RRU 06/09/2020 oe/18/2020
stm
( = © Finalized ] | = In-Network )
ent Re 13 ibilit
STATUS HISTORY




Line ltems

ing & Support Alerts Practice Management ~ Tracklht © Michelle

' United
Healthcare Payer (B??ZB—UnitedHealthz:are v) Provider (Heal(hcare Network v)

bility Cilalms & Payments ~ Referrals Prior Authorizations 5 Cilinical & Pharmacy Documents & Reporting ~ Additional Tools

0/ UnitedHealthcare i e R 7 || Sconan ~

HOME ELIGIBILITY & BENEFITS REFERRALS [ PRIOR AUTHORIZATIONS &

(<) ciaim Number: 012101210 J Smith * Membe

© Foatiaces

Claim Detalls

Clalm Summary Billling Summary

Claim Numit e Account Da

012101210 O0070007RRU 06/09/2020

06/18/2020

In-Network ‘

{

© Finanzeda | |

$83.33

M25461,. M25561

DRG
00000

Q_ Line ltems ( )

Clalm Detalls and Line ltems ~




Claims Detalls and Line Items

United
Healthcare

)

bility Clalms & Payments

Referrals

Training & Support

Alerts Practice Management

Trackh

=G Line Items

Prior Authorizations

© Michelle
Payer (B??zﬁ - UnitedHealthcare \-’D Provider CHealthcare Network
Clinical & Pharmacy

Documents & Reportin

Additional Tools

000TO0OTRRU

$4,962.50

Claim Detalls and Line Items

In-Network

Use the -~ to view more details about that row,

tial remark cod.

m adjust

Line #

Date of Service

PROGESSED DATE: 06/26/2020

OVERALL CLAIM TOTALS

Coordination of Benefits

nent r

emark co

Service Code

No coordination of benefits information was recsived for this claim.

View Patlent's Eligibllity & Benefits

Use the

remo

slumns

€@ customize Table
Revenue Code

Modifier

Billled Amount

Pald Amount

$83.33




Payments

0 UnitedHealthcare i

ELIGH

Clalm Number

012101210 J Smith =

00070007TRRU

Current Claim S

=1 Payments

Payment Information

Payment Type

Related Documents

Letters

Advantage claims only.

/N Act on Claim

Corrected Claim

Note: Letters are displayed for United

Payment Issue Date

There are no letters associated with the claim at

S4.962.50 | |

= Payee Type

1\‘

Check Number Check Amount

um Pay ti

Remittance Advice Documents @

07/02/2020

Bulk Funds Report

No Reports Fo




How to Submit a
Corrected Claim



Claim Reconsideration

0/ UnitedHealthcare i

HOME ELIGIBILITY & BENEFITS

012101210 J Smith * Me:

) Clalm Number

(<

00070007RRU

@ Finalized = &

vice: 06/09/2020

In-Network

$4.962.50

Related Documents

Letters

There are

and M

Note: L.

Advantage clair

/N Act on Claim

Corrected Claim

Claim Reconsideration

View Patient's Eligibliity & Benefits

Remittance Advice Documents®

07/02/2020




Claim Reconsideration

]
be
<

' UnitedHealthcare | 87726 - UnitedHealthcare o

REFERRALS [Z' PRIOR AUTHORIZATIONS &

(<) ciaim Number: 012101210 J Smith * MemberiD: 987987987 * Patient Account Number: 0007 0007RRU P

Current Claim Status: € Finalized = Fir $4.,962.50 ‘ \ Ad on s=- In-Network \
= & Provider Deta | cia etaiiz | View Patient's Eligibliity & Benefits
Related Documents )
Letters Remittance Advice Documents®
07/02/2020

/N Acton Claim

Corrected Claim

Claim Reconsideration

@ s

File Appeal/Dispute
- i File Appeal/Dispute

) Create Claim Reconsideration

Add Attachment for Pending CI

U




Request Details and History

87726

UnitedHealthcare

2X) 012101210 JSmith - ne

UnitedHealthcare i

Cilaim Number

987987987 *

PRIOR AUTHORIZATIONS

00070007RRU

Silled: $4,962.50

= € Finalized =

ce: 06/09/2020 -

Create a Reconsideration

This form is to b

administered by UnitedHealthcare

er health cal

> or ot

physicians. hospita

e your standard appeals process for formal appeals and disputes.

2. Contact Information

Provider Information

Tax ID Number

123123123

Provider

Rehz;b Hosp

Billir

All Fields are Required

Request Details

Amount Requested
| PPN e

A separate request must be filled out for each claim reconsideration. Don't

View Patient's Eligibility & Benefits »

s enrolled in benefit plans

eration for memb:

use this form for appeals or disputes. Continue to

st a claim recons

Submitter's Contact Information All Fisids are Requirsd

First Name Last Name

Email Address

Phone Number

Request Comments




Attachments

0/ UnitedHealthcare i

87726 - UnitedHealthcare ~ Rehab

IOR AUTHORIZATIONS G2

Clalm Number:

012101210 JsSmith - u

0007 0007RRU

vice: 06/09/2020 = T

] Request Information

Request Detalls All Fields are Required Request Comments
Amount Requested

11 don't know

New Comment
Request Reason

- Attachments
Add a Document
dd supporting documents for your request by uploading

files from your computer.

or
Drag and Drop a Document Here




Browse and Upload

0 UnitedHealthcare

™y Clalm Number
/012101210 Y Smith -

987987987 -

REFERRALS N

© Finalized =

New C

omment

$4.062.50
View Patient's Eligibility & Benefits »

Attachments

Add a Document
ents for

Aum file

Add supporting

Drag

omputer.

C

om your

Browse and Upload Document

A\ Files cannot be dslsted onces you click the submit button.

request by uploading files fr

\

your i

and Drop a Document Here

Cancel




How to Submit a Claims
Project



Claims Research Project

ClaTS RESCaTCH

This guide shows you how to search and submit a reconsideration L
with the same reason for review using our Claims Research Project.

Click "Menu' to see what is included in the guide and select a topic for quick reference or
proceed in order using the forward arrow.

start course (03



https://chameleoncloud.io/review/4661-60bfa5220ceb3/prod

How to Search for an
Authorization



Prior Authorization and Notification

™ <T™ Hom w1l b .0 D 0O 14PDFList [ Articulate

Introduction

'JJ Healthcare -

Prior Authorization and Notification

Check requirements, submit requests, upload medical notes, check status and update cases
— without faxing or calling. New Features

Select View Menu to see all information covered in this guide or choose a topic on the right. Once you're Review recent enhancements and new features.

in a topic, click the forward arrow to advance to the next page. You can click Home or Menu on the
bottom navigation bar any fime to switch topics. ‘ start topic

get started view menu

Using the Tool

start topic

Admission Notification

start topic

0Oom

time spent



https://chameleoncloud.io/review/2407-5cc37147d2041/prod
https://chameleoncloud.io/review/2407-5cc37147d2041/prod
https://chameleoncloud.io/review/2407-5cc37147d2041/prod
https://chameleoncloud.io/review/2407-5cc37147d2041/prod

Search Existing Submission and Drafts

[5) PRIOR AUTHORIZATION AND NOTIFICATION

SUBMITTING PROVIDER
@ The submitting provider selection from your previous session has been retained. If you need to change the submitting provider,
please click on the 'SELECT A DIFFERENT PROVIDER' button
NAME TAX ID
SELECT A DIFFERENT PROVIDER
HOSPITAL 74114411

See the latest feature and find out what you are

oking for using the menu of the

S
=
]
[

STANDARD PRIOR AUTHORIZATION/NOTIFICATION TRANSACTIONS RADIOLOGY, CARDIOLOGY, ONCOLOGY AND RADIATION

ONCOLOGY TRANSACTIONS
Check if prior authorization is required for medical

service Create or view the status for a notification or prior

authorization submission for Radiclogy, Cardiology,

Check by Procedure Code(s), Product Type, State & Oncology and Radiation Oncology

Diagnosis

K BY CODE = excludes MDIPA and Cptimum Choice

Check by Member, Procedure Code(s) & Case Details to 4" susn
generate a Reference # (Decision 1D)

<4 CHECK BY

E

SPECIALTY PHARMACY TRANSACTIONS

View status of existing submissions, drafts and make

Create or view the status for a notification or prior
updates

authorization submission for Spedialty Pharmacy

Q SEARCH EXISTING SUBMISSIONS & DRAFTS

A suBn SIOMN & S
Create a new notification or prior authorization request
- CREATE NEW SUBMISSIONS
PRIOR AUTHORIZATION & NOTIFICATION RESOURCES
Prior Authorization Guidelines [ 2% radiology Notification & Authorization [

Provider Administrative Guides [V Cardiology Motification & Authorization [




Search Method

OTIFICATICNPRIOR AUTHORIZATION CASE STATUS SEARCH

oTreTIETT
Required fields
- o
DEF19R017 Eid 0722017
ety T
All - All




Search Results

DEWIONT STOTICNT

Al - Al o=

SEARCH RESULTS Showing 1 te 2 of 2 Wiew per page 10~

AR AT CasE sHATLS

TR AT SR
ARTTRICHRLES TR wTTING

Showing 1 to 2 of 2 Wiew per page 10 ~




Tracklt



Tracklt

'JJ Egzlatlsf‘gca re

Referrals

Engibinty

Clalms & Payments ~

Prior Authorizations [

ing & Support

Gilinical & Pharmacy

Alerts Practice Management Trackht

& Michelle ~

Payer Cs??zs - UnitedHealthcare \/) Provider [ Healthcare Network ~ )

Documents & Reporting ~

Hello., Michelle

Before you get started, make sure your payer information and provider information in the top right corner of the page are correct.
Try out our shortcuts to eligibility and claims information below for quick links to common tasks.

?

Verify Eligibility & Benefits

Q. View Recent Search Results

Eligibllity Search Criteria® *Required Fislds

Member ID & Date of Birth

~ |

Member ID” Date of Birth*

[ I

|

MAADDSYYYY

@ Search for Multiple Members

First Service Date Last Service Date

[ 06/28/2021 ] - [ 06/28/2021
MM/ DDAYYYY MMM DDA YYYY
aults to today’s date and will return any cur

policies. you may alsa enter a date rang

the future

==
Look Up a Claim or Ticket

Q. View Flagged Claims in Trackit

Select Your Clalm or Tlcket Search Criterla”

*Required Fields

Member ID & Date of Birth

~

Search By:

Provider

TIN
@ 133033330 Edit Healthcare Network Edit

Member ID* Date of Birth*

[ I

|

YV

O Predefined Date

You may search for claims up to 18 months in the past

Select Range: @ Custom Date

First Service Date™ Last Service Date™

]

e

1/DD/YYYY

Submit Search

B Feadback )

-




TrackltTickets

OME ELIG! cLAIMS REFERRALS PRIOR AUTHORIZA

Hello TrackIt

Return to Link Dashboard [ © Help Trackit (E) € My Account
.J United _
Healthcare Payer (87726 - U ~) e ((scons

Before you get started, make sure your payer information and provider informa
formation below fo WEE Claims in Tracklt: A 9 Require Action

Try out our shortcuts to eligibility and claims
Reconsideration Tickets

Pended Tickets

Verify Eligibility & Benefits Your Flagged Claims @

View Recent Search Results

Select Your Eligibility Search Criteria® *Required Fields Select Your CI
[ Member ID & Date of Birth ~ Member IL
Member 1D~ Dats of Birth* Search by:

( ] | =

DD/YYYY

Member ID*
@ Search for Multiple Members —_—

Leaving the date blank defaults to today's date and ms Current, P
fanas Up 1o B years in the past or 12 Manths in the future,

First Service Dats Last Service Date Search Ran

MDD YYYY

Verify El v

First Service [




Track-It Specifics

Return to Link Dashboard [ @ Help Trackit (B & My Account ~
'JJ United .
Healthcare Payer (87726 - U ~) P ((scon s
OME El cLAIMS REFERRALS PRIOR AUTHORIZATI
e — Manage Email Motifications 5 Print
TracklIt Curvantry viewing [ Ciaims <
Claims

Before you get started, make sure your payer information and pro er informat

Total of 6 Tabs. Customize Tab Order

n in the top right corner of the page is correct. SymbolColor Key: 4. Requires Action

Reconsideration Tickets: 5 (=] Pended Tickets: 5 © ‘ [ Your Flagged Claims: 4 @
Reconsideration Tickets Viewing Tickets
Reconsideration tickets are used when you believe a claim was paid incorrectly. Created By Taylor A ~ |
Please know that these are only tickets updated in the last 14 days. To view others, go to Glaims
Use the filters below to refine the table. Click on a filter to add or remowve it
[] Hidden Tickets 3 Under Review @ 1 Recently Glosed @ 1 Requires Attention @ € & to Refine ] ( €@ customize Table )
Showing 1-4 of 4 Results r r 1
9 Regults | 10 ~ ] < Pal 1 |oft >
Use the ~ to expand the row and see the most recent comments. Per Page
Expand ; ~| T -~ . ~| ~ ~ | Dateor o ~  Tickets = . = =
an'ey Hide? Ticket Number Z | Claim Number I First Name | LastName | g2/5.20 LastUpdated _ | MemberID 3 ST, 5, O Viewed? [ Ticket Status
~ O A Name Name PR DD Yy MR DD, Y Member 1D Name Narme Yes Action Required
~ O PTPCR-#H#RE RS HE i Name Name AR DD Y Yy MM DD YWY Member 1D Mame Mame Yes In Progress
~ (| M PTPCR st nse Name rame BN DD Y MM DDy Member 1D Name Name ves Rejected
~ ] = MName MName BN, DD Y MM DD Y'Y Member ID MName Mame ves Closed
~ (] M PTPCR st it P MName rame BN DD Yy MM DD Yy Member 1D ves Rejected




Documents and Reporting

Return to Link Dashboard [F @ Help Alerts Manage Practice Tracklto & Settings

'J United
Healthcare Payer (a??ze UnitedHealthcare vﬁ Provider
orn = e T S —

Documents Reporting UnitedHealthcare Report
View capitation, EGap capitation. claim, qual
roster / profile reporis

ana proviaer

Wi that provices os. o quality and
health cars affecting UnitedHes e West Reports G

= View capitation, clalms withneld, medical drug benefits,
ettimrment, Sharso risk claims, sigEsity, and pas
arts

] tribution -
and 1stters,

to stop the mall for decuments which
At vE L,

It o4
\np:ul\ﬂg from mu \I(Iplr—- applic
= thar eve,

’ Member ID & Date of Birth ~ I Member ID & Date of Birth ~
pp—
g
Member ID* Date of Birth~ TIN Provider &
Search By: @ 75795799 Edit Hospltal Edit §
y Member ID” Date of Birth~ [: §
.
& Search for Multiple Members l ]

The service date defaults to today's date and will return any current pelicles. To
search for past and future policies. you may also enter a date range up to 6 years
in the past and 12 months in the future._

Select Range: @ Custom Date C) Predefined Date
First Service Date Last Service Date Vou may sea

for claims up to 18 months in the past

l First Service Date” Last Service Date*




Document Library

- -
Healthcare Payer 87726 - UnitedHealthcare v Provider Hosplital ~
ELIGIBILITY CLAIMS & PAYMENTS v PRIOR AUTHORIZATIONS
e B Medica Self-Insured - A Third Party Administrator
o ~ Search Files By for Self-Funded Group Medical Plans ' . X
Document Library MEDICA o0 UnitedHealthcare
= N nber 1D ~ SALT LAKE CITY, UT 84130-0980
Home (877) 842-3210 Patient: Curtis
= = s — Date of Sarvice: 09/08/2009
o . -t o o d M.D.
90000
Document Library Home I = Curtis
Jamie Doctor | 1234567 30000
COMPANIES, INC
Foid = S30/A /001
o M.D. Account # POSTCARD
nL O Recently Added PO BOX 8 Control #: AATIELIG002
BELFAST ME 04915

Uanagement Documents December 6, 2019
Document Type

e
ent Do ents Dear M.D.:
Pe. o - + ® Patient: Curtis Date of Service: 09/09/2009
Provider: M.D
Auth Letters e

We received a claim for the above named patient. According to our records, this patient has not been
enrolled for coverage. Therefore, no benefits are available for the expenses submitted.

Other If the patient should be enrolled under a Medica employer group plan, contact the employer group. If the
patient should be enrolled under another type of Medica plan, contact Medica or your broker.

Resolut If you have questions, please contact one of our Customer Care Professionals at the number listed above.

Sincerely,
Your Service Representative

All Files § _
h o S T Go Paperless!
UHCprovider.com/paperless




Provider Reference
Appendix

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.

Provider Service Line Website Links

» United Health Community Plan (Medical):
www.uhcprovider.com/INcommunityplan

» Optum Behavioral Health: www.providerexpress.com

69


http://www.uhcprovider.com/INcommunityplan
http://www.providerexpress.com/

Indiana Provider Advocate Account Manager Territory

Map

UnitedHealthcare
Indiana Provider Advocate Account Manager Territory Map

ey
O rer—
PR
e weos
Moo Sefferson
Martn
Orasgs | Vsshingios
Clark
Pine A
S Dubcis [~
Harriaon
Posay Ve Parmy Ciaim lssues shoukd be
Bpamaar directed ta:
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lJ_JJ © 2020 United HealthCare Services, Inc. All rights reserved. 70



]

Your Dental Advocate Team

Catrice Campbell

Provider Advocate
763-283-4522
catrice_campbell@uhc.com

Paul Curry III
Provider Advocate

952-202-2072
paul_curry@uhc.com

© 2020 United HealthCare Services, Inc. All rights reserved.
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]

Your Optum Behaviora

Health ABA Advocate

Nacole Thompson
Provider Advocate

ABA Therapy- all counties
952-406-6449
Nacole.Thompson@optum.com

© 2020 United HealthCare Services, Inc. All rights reserved.
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]

Your Optum Behaviora
Health Advocate Team

David Hoover

Senior Provider Advocate
Behavioral Health
763-330-7588
David_Hoover@optum.com

© 2020 United HealthCare Services, Inc. All rights reserved.
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Questions and Answers

Thanks for Attending Today’s Session

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved. 74



